L abor-Management

$.nion, 0 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT

This report is mandatery under P.L. 88-257, as amended. Failure lo comply may result in criminal prosecution, finet, of civil penalties as provided by 29 (1.5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARINGS THIS REPORT.

partment of Labor F O RM L M '3 0 foic?gpl\jsg:;\;en?enl

Expires 11-30-2008

1. File Number U- q‘ v 3 2. Fiscai Year Covered From:

: :.-.F:, 0D/ /0//’0_’5’ Through:/zf/:‘f/ /‘05

3. Name and address of person filing. 4 Name, fite number, and address of labor organizatian.
cchet : {, -
vame SRBERTC . Flels ) name LU MEER L. -7
Raobert C. "Bob" Fleis
865 Moundal(e) ]Drivf:mhel Labor Organization File Number O /é 78{
R - Glenshaw, PA 15116
P.C. Box, Bldg., Room Na., if any P.Q. Box, Building and Room Number, if any

Street /044D /{oum“ﬂ. d/~ /fﬂ)ﬁ : gzuo : Street/dj/ //’IM/W/& MA/G led

City Qa,?gopoc /< City é@@ﬁﬂpdni/ \3
State /ﬂg 2P code v 4 /5 /O State ﬂfj ZIP Code + 4 Zf?dé’/

5. Position in labor organization.’_z
L 2USTEe
AN

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
(except as speciffed in the exclusions set forth in the instructions):

A Held an intereslt in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

7.b. Amount.
Street
Cily
State 21P Cote + 4
Signature

15. Signature and verification. The undersigned declaras, under penaily of Ferjury and other applicable penaltias of the law, that all of the information
submitted in this report {including, the informaticn Tonlained in any accempanying documenis), has been examined by the signatary and is, to the best of the
undersigned's knowledge a lief, true cgrEct, ard camplele. (See the section on penalties in the instiLctions.)

//// RN )

Signad

Cate Telepchone Mumbaer
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~

l_.\fme‘i"Person Filing /g"d‘ém]" (-2 Q‘QM

File Number U- 9 /7 75;\5/

B. He.l;d an interest in or derived income or economic benefit with monetary value from a businass (1) &

substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).
MName

Trade Name, if any:

P.0. Bax, Bldg., Reom No., if any

Street

City
State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give lrust or employer's name.
Name

Trade Name, if any:

F 0. Box, Bldg., Room No., of any

Street

City

State ZIP Ccde + 4

1t%.a. Hature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amouni.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney ar other thing of value.

13.a. Mame ancd address of Employer or Labor Retations Censultant
{including trade name, If any).

Name %y/ ek B E (loss

£ O. Box, Bldg.. Room Me | if any

Sweet /2O /1&7;7'/}//2/6-
City 47754% \

State /44

14.a. Nature af payment.
GotF ﬂu:r'm}fﬁ
. e .
S 05 - 0D
g”‘jo“’é:&l-’ Lg/.ﬁo
#4200

ZIF Coge k4
55722 B0 9¢

43 b. 1s the Business an Employer cr Corsultant i

14 b Amount of paymen:.

LU D O

|
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